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990

Forn'a

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

benefit trust or private foundation)

p The orgamization may have to use a copy of this return to satisfy state reporting requirements

For the 2011 calendar year, or tax year beginning

, 2011, and ending

Check If applicable

C Name of organization

RIVERSIDE CHRISTIAN TRAINING SCHOOL

Address change

Doing Business As

D Employer dentificabion no

61-0621761

Name change

tnitial retum

Number and street (or P O box if mail 1s not delivered to sireet address)

RR 15

Roomv/suite

E Telephone number

Terminated
Amended return

City or town, state or country, and ZIP + 4
LOST CREEK, KY 41348

314,149

G Grossreceppts $

Application pending

O0gcad o>

F Name and address of principal oficer ~ PAUL WEAVER
PO BOX 194, LOST CREEK, KY 41348

affiliates

Tax-exempt status

501(c)(3)

(] s27

(7 sot(ey ¢ ) o tnsertno) [ | 4s47(a)1) o

Webste: p N/A

H(a) Isthisa group return for

HD) Are all affiliates included?
If "No," attach a list (see instruclions)
H{c) Group exemption number »

DYes mNo
Yes DNo

x|

Form of organization Corporation D Trust D Association D Other P

[ L Yearof formaton 1931

l M State of legal domicite

KY

cPartill

Summary

1 Brnefly describe the organization's mission or most significant activities THE ORGANIZATION OPERATES A SCHOOL WHICH

INCLUDES K-12.

% .......

¢ e
t o
LI
;’ :’ 2 Check this box p[_] if the organization discontinued its operations or disposed of more than 25% of its net assets
: 2 3 Number of voting members of the governing body (Part Vi, lne1a) . ........ eol 3 15
e n | 4 Number of independent voting members of the governing body (Part V1, ine 1b) , . . | 4 10
s : 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a) , . . . .. 5 19
& 6 Total number of volunteers (estimateifnecessary) . .. ... ¢ ¢ o oo o e oo .. 8 5
7a Total unrelated business revenue from Part VIll, coumn (C), ne 12, . . ., ... .. c.| 7a 0
b Net unrelated business taxable income from Form990-T,lne34 , ., . ... ... ¢ ¢ v e v e e eeessa| Tb 0
Prior Year Curont Year
8 Contributions and grants (Part VIl lineth) . . v v v v v v v v o v e e v v s v v v 00 o 812,811 235,578
9 Programservice revenue (Part VIIL lIN€2@) o o v v v v v o v v v o s v s v s v mn v s nn 86,943 74,377
10 Investment income (Part VIll, column (A), lines 3,4,and 7d). .« .+« v v s 0 v 0 s v oo 4,194
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), . , . . ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . 899,754 314,149
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) . . . & ¢ v v v ¢ ¢ « o o & 0
14 Benefits paid to or for members (Part IX, column(A).fined) . . . . v ¢« v v v e v e v 0 e v 0
Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . ., . . . 81,137 76,077

15
16a

Professional fundraising fees (Part IX, column (A), line 11@) . v « v v ¢« v o ¢ o ¢ o o o v
b Total fundraising expenses (Part IX, column (D), line 25)p 0

238,990

17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24@) . . . . v v v v ¢ v ¢ o o o »

18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) , , . . ... .. 320,127 303,886

19 Revenue less expenses Subtractline 18fromline 12, , . . v v v v v v v e v 0 o o o o« 579,627 10,263
Net Beginning of Curtent Year End of Year
o 720 Totalassets (PartX. N@ 16) o v v v v v v v ot v oo eanvaneannansnnas 889,198 899,461
Fund | 29  Total habilties (Part X, in@26) o . v o v v v v o s @ 0
Bal-
ances | 22 Net assets or fund balances SublracUmq;Zd@\‘hq 02N . e 889,198 899,461
Partill} Signature Block LAY A
U analties of perjury, | declare that | have examined this Mtumn, including accompanyiny sg:edulas and stalemoq nd @dge_and belef, it 18
(r:grred, and complete Declaration of preparer {(other than officer) 1 based on ﬁn@@;. of which preparer haﬁ el

Pl o R W
S ' W A
-~ \ 7/12 f12~
% U Date
Hete : /
g Type or print name and title e ] S\T P\H
Print/Type preparer's name Pre signatyge \?&@ Chack if | PTIN

Pai J Randall Abner & /Z,-M [ Z/ salf-empioyad P00817259
Preparer | Firm's name » J Randall Abner CPA ” 4 ! Frm's€IN P
Use%nly Firm's address 2 Howell Lane Phone no

S Jackson KY 41339-8657 606-666-5475

May tHEIRS discuss this return with the preparer shown above? (see Instructions) . . . . . . .. . ...

W e et eseveeresae XYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA °

ngo {27‘;) /\/




Form 990 (2011) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621751 Page 2

(Ramill] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question NthisPart Il . . . . . v v v v v o o o ot s o o s o o s o oo o s o s s D

1 Briefly describe the organization's mission
THE ORGANIZATION OPERATES A SCHOOL WHICH INCLUDES K-12.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 07 990-EZ7 &+ & & v 4 v e o s s s s b s et e et e n e e e ananasareeseas]Yes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? 4 4 v v e e et et s e ettt et e et sttt [Yes [XNo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requured to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 303,886 including grants of $ ) (Revenue $ )
THE ORGANIZATION OPERATES A SCHOOL OFFERING GRADES K-12.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $§ ) (Revenue § )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 303,886

EEA Form 990 (2011)




Form 990 (2011) : RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 3
[PartiV  Checklist of Required Schedules

10

11

12a

13
14a

16

[ 16

17

18

19

20a
b

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, . . . . . i i v it o b e e e ettt e e e et e s e e e s e s e e s e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . .. ¢ .« « .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |, , . . . . v v v v v v 6 t ¢t o v o0 0o 0o ssecsces
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part Il . , . . . . v v v v v v v v v o o o s 0osoe
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

e T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . o v 0 ¢ vt i v v o o o o v s 0 v v o e st st et e ae s e et
D the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ., . . . . . . v o« .
Did the organization maintain collections of works of art, historicai treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll, . . . 4 o 4 ot v et s o v s o 0 0 o s o oo o oo oassosacssnsosasese
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV. & o 4 v 4 o v o ¢ o ot v o s 0 n s o o s o s oo s s o s vveesocensenees
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV ., . ... ... .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, ViIi, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI, . . . . ¢ v i v v v v v s v o o o s o s s oo oot sooesoeeossocnnncnoes
Did the organization report an amount for investments - other securities in Part X, hine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl, . . ¢« v v ¢ ¢ ¢ ¢ ¢ v o o 0 0 o o o
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . v v v v v v v v o s o o
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . , . . v v v ¢ v o ¢ 0 ¢ 0 ¢ s ¢ 0 o o o v eseoscese
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . , . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .
Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIL, and XHI o 0 v 0 v v v o o o s o ot o o 0o oo oo oosnovoensnnosssnnnoss

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional ., . ... ...
Is the organization a school described in section 170(b)(1)(A)(m)? If “Yes,” complete ScheduleE ., . . . . . v s v o o
Did the organization maintain an office, employees, or agents outside of the United States? ., . . ... .. .. ¢ v« ..
Dud the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . .. ..........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Patstand iV, . ... .....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts 1 and 1V . . v ¢« v v v ¢ o o o o o »

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part ] (see instructions) . . . v v v o o o o o « » »
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part I, . . & &t i vt v e ¢ o 8 s o 0 ot st s s esenes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If"Yes," complete Schedule G, Partlll, . . . . . v v v v ot o v v e o o s o o oot oonucooenesesenonsos
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H c e s s e s e e s e e
If “Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? , . . . . .. . v v "o o o .

Yes No

1[0 X
X
3 X
4 X

5

6 X
7 X
8 X
9 X
V.S

ta| X

11b

11¢c

11d

11e

11f

12a

12b

13] X

o I T - T - T - - - -

14a

14b

18

16

17

18

19

b T o T S = -

20a

20b

EEA

Form 990 (2011)




Form 990 (2011) RIVERSIDE CHRISTIAN TRAINING SCHOOL '. 61-0621761. Page 4
iRartiiVll  Checklist of Required Schedules (continued)

Yes No

21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partslandll, . . . . . . ¢ 0o e v v v | 21 X

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27? If “Yes,"” complete Schedule |, Parts land lll . , . . . ¢ v o« v ¢ v v o e e v s soovseees| 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . v i e vttt bt it s e s s i e s s e e | 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K if"No,"gotoline 25, . . . . . . . . i i v it vt e v v et e eneeeeeeaass | 24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? . .. ... ... ... .| 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . v o i o i e i it et s e e e e et e e e | 24C

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . ., ......... .| 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl ., . . . . . . ¢ . vt ¢ ¢ vt e v e e ve.o. | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl , . . . . v i v v vt v ittt s e v eeeoonsasoessvsanoasseoesess] 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll , ., .., .| 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll , . . . . . v v v v v v o o s o o.es| 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)7 I "Yes,” complete Schedule R, PartV,. lne 2 . . . . .. .. . ¢t e v v e v v e evesse.o) 36

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R,PartV, lln@ 2. ., . . « . ¢« ¢ v v ¢ v v v o v et s s s v s oveseasa] 36

37 D the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

- 10 O e 14 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . ., . , . . . v v v v v v e s o v 0 vecersoses.] 38| X
EEA Form 990 (2011)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv, . . . ......... .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV, . 4 ¢ v v v vt o o v o o e ot s et sootosessassossosssseessscssoeesessl]|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv.. , ., . ...........| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , , . ... ..... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . , . . . . . i it vt it s ot s e s e e s ereen..]| 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e L e E: L) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . v 0 i v i vt ot ot s o et s oo s snssossosssnosenssnssnsoessass| 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 It "Yes," complete Schedule R, Part | , . . . v v v ¢ e o v o o o o s s s a s s oveeeel 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lli,
IV, andV,line 1 |, . . s o sttt o s s s s s o eoossosnosenaseesesssnssssssoessasecss.]| 34 X
36a Did the organization have a controiled entity within the meaning of section 512(b)}(13)? . . . v v v ¢ ¢« ¢ c o e o s e s o o . . | 352 X
X
X




Form 990 (2011)

RIVERSIDE CHRISTIAN TRATNING SCHOOL

61-0621761 Page 5

(EatiV] ~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . , . . ... ... ¢ e« .

1a

2a

3a

4a

o

g0 o a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O-fnotapplicable . . . . . .. ... ... | 12
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . ., ......... | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnINgS tO PriZE WINNEIS? . . v v v o 4 v o v ¢ s s ¢ o s s s o s s s v o o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. ., .
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more durng theyear? , ., ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ., . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNK)T 4 4 v s e o o s s o s o s e v s o s s o s oo noosonosesasssnssnascnsassess

If "Yes," enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organmization a party to a prohibited tax shelter transaction at any time during the taxyear?, . , . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . v v v v v v v « o s e o s e s o s s s oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were nottax deductible? ., . ... .. .. ¢ vt et o v oo oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . & v v v v v e b e e e s b c e e e s e e e s e e e e s e e s
Organizatlons that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? ., . v ¢ v ¢ ¢ o 0 e st o s s s e st e e s e e s e s e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fil@ FOrM 82827 « v v v v 4 ¢ ¢ ¢ ¢ o ¢ o 6 o v v o o s o s s s o s s s o e s vassasecose
if "Yes," indicate the number of Forms 8282 filedduringtheyear. . . . . . ¢« v v v v o v 0 e v v o s | 7d l

4a X
5a X
5b X
5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « e e v s .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., , . . . . . ¢ v ¢ v v ¢ vt v o o«
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . v v v ¢ v e ¢ et v 0 0 .«
Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . . . .« . v v v
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions includedonPart VI, Ine 12 , . . . . . . . ¢ e v v o o+ . .| 102

7c X

Te

DS (<

7f

19

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities , . . . ... . | 10b

Section 501(c)(12) organizations. Enter
Gross income frommembers or Shareholders , . . v v ¢ v v v v o o s a o o s o e v s o oessess] 118

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) , . . & v v v 4 v v o v e o s v v s s e evesesess | 11D

Sectlon 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417,
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. , , .. ... . b&[

Section §01(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified heaith plans nmore thanonestate? .. ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . v o v v o v v e o o o v eve. |13

Enterthe amountofreservesonhand ., , . . v ¢ e o v v v v vt v v o v e e vocnsesees. |13C

Did the organization receive any payments for indoor tanning services during the tax year? e s e e s e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .

< (<

7h

9a
9b

12a

13a

14a X

14b

EEA

Form 990 (2011)



Form 990 (2011) RIVERSIDE CHRISTIAN TRAINING SCHObL ‘ 61-0621761 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question INthIS PAVE . . . v v v v v v e o v o v o v oo soeooenensss X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear , . . ... ..... | 12 15
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent , . . . .......] 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . v v v 4 it e et e e e s e e s et s et e s e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? , . . . ... ... | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .....| 4 X
5 Did the organization become aware durng the year of a significant diversion of the organization's assets? ., .. ... ... .| & X
6 Dnd the organization have members or StoCkholders? . . . L v v v v v v v e o o o o o o o v 0o e e sesoeensssesl 6 X
7a D the organization have members, stockholders, or other persons who had the power to eiect or appoint
one or more members of the governiNg body? « & . v ¢ ¢t 4 v 4 et ettt e s st e s s e s s s el Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governiNg body? . . . v v v v v v v o v o o o o s o s ¢ o 2 s s 0 s s s sesecsoes X

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following.

a ThegoverniNGboAY? . o ¢ o v v« s o s o s o 8 o 5 s o 8 8 8 6 0 s 0 o e s oooaovosoessacssseneesese| 8a

b Each committee with authonty to act on behalf of the governing body? . ., . . . v ¢« v o v ¢ o s o e s s 0o eeeoceees| 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . v v s v e v e 0o eea| 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

< [P<

Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . v v vt v e v o v e o s 0 e s s e s osovesesses|10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ........ .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? , . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "NO," gotoliNe 13 . 4 & ¢t ¢ v 4 v e e t o s s s o v e s+ | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedulo OhowthiISWas doNe . . . v . v o o v e v e v 0 o o v s oo s s soeeesocenncaneeessa| 12
13 Did the organization have a written whistleblower policy? . . . o v v v v i vt bttt e b et e e s e eseo) 13 X
14  Did the organization have a written document retention and destruction policy? e A 1 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . v ¢ ¢« e v o v e o o s s e v evesses.| 152 X
b Other officers or key employees of the OrganiZation . . & v v 4 v ¢ o ¢ o o o s ¢ o o o s s o o v« e ososeeesesscsesesl 15D X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YeaI? ., . v v ¢t o o ¢ o ¢ ¢ v o 0 ¢ s ¢ 6 e oo o o s s cosossesecsessasseesl| 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemeMS? . . . . . v v v v v v v o ¢ s o e s s s oo s seeeeeses]| 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] own website (] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P PAUL WEAVER (606)666-2359 PO BOX 194 LOST CREEK, KY 41348
EEA Form 990 (2011)
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Form 990 (2011) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and |
Independent Contractors |
Check if Schedule O contains a response to any question nthis Part VIl . . . . . . v v v v v e oo ot oot vt v vnweneasl]
Section A.  Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
X} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 18 both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
relatad (W-2/1099-MISC) organization
organizations :,: ? :,}. ,O 5 r‘g,‘n z and related
nSchedule |dur|s uf f y |[gmp} r organizations
0) tselt sl hpl]lm
viefitlc|® leeo] e
retjtele | ™lenyfr
deoluelr |Ptse
u ort ! ae
ao |1 o t
ir |o z g
n
8 e
|
(1) PAUL WEAVER
TREASURER 5.00 X q 0 0
2
3
4
(5
{6)
N
{8)
9
{10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) RIVERSIDE CHRISTIAN TRAINING SCHOOL'

61-0621761:

Page 8

l;PTﬁLVlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for ttdlit{o| K [HcelF organization (W-2/1099-MISC) from the
related nrtlnrelf e [ om} o | (W-2/1099-MISC) organization
orgamizations ?:L te : y ﬁ;",’ n and related
inSchedule [vtclit{ic |® leso]| e organizations
0) ret|tele |M™|sny]|r
deojuefr |P Jt sae
u rft | ae
ao |1 ‘; 1
|r ° 14 e
ANHE
\ i
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total , ., . .. .. it ittt et st st e st s s s it e P
¢ Total from continuation sheets to Part Vil, SectionA . ., .. ........... p
d Total(addlines1band1€) . . . v v v v v v v v e v et s et s ssseoecaee P 0 0

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule Jforsuchindividual . . . .« v v v ¢ v s o v v o o o o oo e oo oo
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

L4 o U |
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

@ 0 o ¢ o o 4 8 e 9 8 & s s s ¢ u n

Section B. Independent Contractors

1  Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(8)

Description of services

W

Name and business address

©)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »
EEA

990 (2011)

Form




Form 990 (2011) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 9
Part Vill | Statement of Revenue
(A) (B) ) D)
Total revenue Related or Unrelated Revenue
meaen revenue ®nder sochone.
L revenue 512,513, or 514
1a Federated campaigns . . . . . . . . 1a
b Membershipdues . . . ....... 1b
Contri-
Dubons, ¢ Fundrasingevents , ........ 1c
Gfts, d Related organizations . . . . ... . id
S':“ e Government grants (contnbutions) . . 1e
Other f All other contributions, gifts, grants,
m and similar amounts not included above | 1f 235,578
g Noncash contnbutions included in ines 1a-1f $
h Total. Addlnes1a-1f . ... .v'ouueeeeoeeos P 235,578
Busmess Code
2a EDUCATIONAL SERVICES 900099 74,377 74,377
b
Program
Service c
Reverue d
e
f All other program service revenue, . ., . . . .
g Total. AddINES28-2f . v v v v v v v v onsnsess P 74,377 , i CL
3 Investment income (including dividends, interest,
and othersimilaramounts) . . v v v v v v v v v eneo.. P 4,194 4,194
4 Income from investment of tax-exempt bond proceeds , . . P
B ROYAIIBS . = v o v v v o vt v v v e s s rencnanaes P
(1) Real (n) Personal B
6a Grossrents , . .,..... \
b Less. rental expenses., . . . o o . e » ]
¢ Rental income or (loss) , . . T ' ) -
d Netrental INCOMEOr (I0SS) v v v v v v v v v novevaas P
7a Gross amount from sales of (i) Securities () Other -
assets other than inventory
b Less cost or other basis
and sales expenses ., . . .
o] .
t ¢ Gainor(loss) .......
h dNetgainor(lo8s) . v v v v v o v voeeernooceeees P
? 8a Gross income from fundraising
events (notincluding $ ]
oR of contributions reported on line 1¢) ‘
v SeePartiV,ne18, . .......... a
e b Less directexpenses . .,....... b 3
3 ¢ Net income or (loss) from fundraisingevents . . . . .... » i
e 9a Gross income from gaming activities
SeePartiV,net9, .. ......... @
b Less directexpenses ., ......... b
¢ Net income or {loss) from gaming actwvities . . . . . . ... P
10a Gross sales of inventory, less y
returns and allowances ., ., . ....... a ’
b Less costofgoodssod ,,....... b
¢ Net income or (loss) from sales of inventory, . . . o . . .. >
Miscellaneous Revenue Busmess Code —l
11a
b
c
d Allotherrevenue . . . . v v v o v o s s o s
@ Total. Addlines 11a-11d ., .. v v v v vvvnveoean. P . |
12 Totalrevenue. Seemnstructions . . . . . ....v.eee.. P 314,149 78,571 g 0
EEA Form 990 (2011)



Form 990 (2011)
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RIVERSIDE CHRISTIAN TRAINING SCHOOL

61-0621761 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question INthis Part 1X . & + . v « o « o o « o « o o o s o s s o v s s eeoesesesl]

Do not include amounts reported on lines 6b, 7b, rotat e (@) (© @
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. 8xpenses general expenses expenses
1 Grants and other assistance to governments and A
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in ;
the United States. See Part IV, line22 ., ......
3 Grants and other assistance to governments, K
organizations, and individuals outside the
United States See Part 1V, lines 15and16 .. ... . & 5
4 Benefitspaidtoorformembers. . . « « v ¢ v v v o &
§ Compensation of current officers, directors,
trustees, and key employees . . v . v v o 0 s b e u s
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalaries andwages . .. ..o v o 00000 57,880 57,880
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits , . . ¢« ¢ o ¢ ¢ ¢ ¢ s o5 o s 18,197 18,197
10 Payrolitaxes . . « . c e v v et s v e s e a0
11  Fees for services (non-employees):
a Management, . . . v v v s et oo st v s e
b tegal, . v v v vt e v v e e v e
€ ACCOUNUNG, o v v o oo o s s 0o s s s nssocesus
d Lobbying, . .soeveeeceesrsonocccas
e Professional fundraising services. See Part IV, line 17 . ok £
f Investment managementfees. . . . v ¢ v o b 00 v o
g Other, . v v v v et v vt v e esneonnsonsoce
12 Advertisingandpromotion . . ., ... s e v e e s ..
13 Officooxpenses . . . ..o vt eveevonss
14 Informationtechnology « @ v ¢ @ ¢ ¢ o o 6 0 v o 0 ¥
16 Royalties. . « o 4+ ¢ v o ¢ s ¢ s e o s s e s o s soe
16 OCCUPANCY . v o o s o s s s s s s s s o novanss 98,782 98,782
17 Travel . . it vt s s s ns s oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .. .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest., . . v v v v v s e s et s et e s a0
219 Paymentstoaffiliates, . . « « ¢ ¢ ¢« 0 6 e v b 0o
22 Depreciation, depletion, and amortization . . . ., .. .
23 INSUMANCE . o v oo o s s e s s e v o n oo 2,643 2,643
24  Other expenses. Itemize expenses not covered s [
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) ‘ T
a ATHLETICS 4,848 4,848
b EDUCATIONAL SUPPLIES, ETC 28,706 28,706
¢ FOOD EXPENSE 17,408 17,408
d TRANSPORTATION 37,755 37,755
@ ANOtherexpenses . . « « « « « s ¢ s o s s 00 0o 37,667 37,667
25 Total functional expenses. Add lines 1 through 24e ., 303,886 303,886 0 0
26  Jolnt costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 880 (2011)
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Form 990 (2011) RIVERSIDE CHRISTIAN TRAINING SCHOOL

Balance Sheet

X XN ES

N bW N

o e

10a

11
12
13
14
1§
16

Cash-non-interest-bearing . . . « o « ¢ ¢ v ¢ o o 0 s s e 6 o o oo

Savings and temporary cashinvestments . . . . . ¢ . v v v b 0 b 0 s .

Pledges and grantsreceivable, net , . . . ¢ v v v v b st e v e e 0.
Accountsreceivable. net . . . . v . it ittt it et e
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . v v v v it ittt it s e r et e e
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) . . ..., .. ..
Notes and loans receivable,net ., . . . . . ¢ v v v v o 0t v v v v
Inventories forsaleoruse . . . . v ¢ v v o et o v v e v s v s
Prepaid expenses anddeferredcharges . . . . ¢ o v v o s o 0o v o o o
Land, buildings, and equipment cost or

other basis. Complete Part VI of ScheduieD , .. .| 10a 660,000

Less accumulated depreciation, . . ........ | 10b

Investments - publicly traded securities . . . ., . .. 0. ... ..
Investments - other secunties. SeePartIV,hne 11 , . .........
Investments - program-related. See PartiV,.lne 11, ., ... ... ...
Intangibleassets . . . v v o v v v o e v st ettt e
Otherassets SeePartIV,line 11, . . . . . v v v v v v 6 o e v v v oo
Total assets. Add lines 1 through 15 (must equailine34) . . .... ..

WO —r———gn —r

17
18
19
20
21
22

23
24
25

26

Accounts payable andaccrued expenses . . . v v v o v o b 0 s e s .
Grants payabl® . « v ¢ « v v v e s 6 0 s 0t s e e s e s s e e
Deferredrevenue . . . . .4 v v v v v v v o s s s s sssnnssns
Tax-exemptbondliabhties . . . .« ¢ v 0 vt e v v b b et e e
Escrow or custodial account hability Complete Part IV of Schedule D , ,
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons
Complete Partliof ScheduleL . . . . . v ¢ v v vt v vt v v v s e
Secured mortgages and notes payable to unrelated third parties . . ., .
Unsecured notes and loans payable to unrelated third parties . . .. . .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD ., ., . v o v o vt v oo s s o v s v s 0 s 0o s 0
Total liabilities. Add ines 17 through 25 . . v « v ¢ o v v ¢ o o v o o o

a~o00p ~0Z2

OO —WmE QASCcT

~o0

27
28
29

30
k1
32
33

Organizations that follow SFAS 117, check here I [_] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . . v v o v e o v v v e v s v o v onnnss
Temporarily restricted netassets . . . o v o v v v v vt e 0o s o0
Permanently restrictednetassets, . . . . . . v o v v v st v v a0 o
Organizatlons that do not follow SFAS 117, check here P [X and
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .
Paid-in or capital surplus, or land, building, or equipmentfund . , . .,
Retained eamings, endowment, accumulated income, or other funds , ,
Totalnetassetsorfundbalances . . . . v ¢ c v vttt v vt e v
Total habilities and net assets/fundbalances . . .. ... ... ...

61-0621761 Page 11
(A) (B)
Beginning of year End of year
11,943 1 18,499
26,000 2 26,000
3
4
6
8
7
8
9
660,000 | 10c 660,000
191,255 11 194,962
12
13
14
15
889,198 16 899,461
17
18
19
20
21
22
23
24
25
660,000 k]| 660,000
229,198 32 239,461
889,198 | 33 899,461
889,198 4 899,461

EEA

Form 990 (2011)




Form 990 (2011)

RIVERSIDE CHRISTIAN TRAINING SCHOOL

61-0621761 = Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ., ... .

c e e []

1
2
3
4
5
6

Total revenue (must equal Part VIIl, column (A), IN@ 12). . v v v ¢ ¢ v o o o o o s s s o s
Total expenses (must equal Part IX, column (A), IN@25) . . ¢ . v v ¢ s o o s 0 s ¢ o o s
Revenue less expenses Subtractiine2fromiine! . . . v v v ¢ o v e v e 0 v 0 s s oo
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and § (must equal Part X, ine 33,
COUMN (B)) v v u vt i e v e s o o s o o s s o o o 5 s o o o o oo s s s s o s s s st s e

NI 314,149
L2 303,886
.3 10,263
e 889,198
.| 5 0
.l e 899,461

[BartXi) Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 Cash

Schedule O.

[] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

b Were the organization's financial statements audited by an independent accountant? ... ... ... .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

1ssued on a separate basis, consolidated basis, or both
[] Separate basis (] Consolidated basis

[:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &, & v v ¢ v ¢ s s s o e s e o s s s s s s s s s 0 00 s o

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

« o . o...| 3

EEA

Form 990 (2011)




SCHEDULE A b AE i € .
(Form 80 of 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. :3,,.‘,”" to Publl
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspoctionﬂg
Name of tha organization Employer wertificatron mumber

RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761

[Partl]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box )

1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [ Anorganization that normally receives a substantial part of ts support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
8 [] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ Anorganization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 {T] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through t11h
a [ ] Typel b [] Typell ¢ [J Type ll-Functionally integrated d [] Type I-Other
® [ ] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundatton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type Il, or Type Iil supporting
0rganization, ChECK thIS DOX v v v ¢ v v v v s e e o o o e t s s oo e v noonooenooonsnessnnnnnesnsenssesl]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ., . . . v . v o v v e v v v o o o o s e e ee oo |00
(i) A family memberof apersondescribedin (1) @above? . . v ¢ v v ¢ v v v i b b e b e et e e e e e |10
(i) A 35% controiled entity of a person described in ((Jor (1) @8bove? . . . . v o v vt v v 4 e v vt o 0 n e s e 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) 1s the organization {v) Did you notify (vi) is the (wi) Amount of
organization (descnibed on lines 1-9 incol (i) isted in your the organization in organtzation in col support
above or IRC section governing document? col (i) of your (1) organized in the
(500 instructions) ) support? us?
Yes No Yeos No Yes No
(A
(B)
(C)
(D)
(E)
Total - : N ; g
For Paperwork Reduction Act Notice, see the Instructlons for samnA(Fammammm11

Form 990 or 990-EZ.
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’
a [] Public exhibition
b [] Scholarly research

d [ Loan or exchange programs
e [] Other

c D Preservation for future generations
4  Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIv
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ [JYes []No
|.Part: IV] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCluded 0N FOrM 990, PArtX? v v v v v v o s e o o v o oo s o oo v ovosssessnsosesosseeenanasnes [JYes [INo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalante . . ¢ i v v v ottt v o s s e st ettt e a.]| 1C
d Additonsduringtheyear ., ... ..+ .00 s esssnssnssssssasassssssssssl 1d
e Distrbutionsduringtheyear . . . . ¢ v v v ot et o oo v ot ersesessearacesass]| 10
f Endingbalance . . ... .. ¢ 't vt vt eoetstesnsettsansosssneeneedl If
2a Did the organization include an amount on Form 990, Part X, @217 . . . . . v v v v v e v oo s s ovevesessass LJYes []No

If "Yes," explain the arrangement in Part XIV.

[ Pam Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Curent year (b) Prior year {c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance

Contnibutions et e e e

Net investment earnings, gains, and losses

Grants or scholarships . . . . ¢ v o v o

o a oo

Other expenditures for facilitres
andprograms . . .4 s v s e s v e e e

-

Administrative expenses

9 Endofyearbalance .,..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment > %
b Permanent endowment P %
Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(I) unrelated organiZations . . & o 4 ¢ s 4 s o ¢ ¢ s ¢ o 6 s 4 s 6 s s e bt e e s e n e e e w et e e 3a(i)
() related Organizations . & 4 o 4 ¢ ¢ t o s o s e s s s s s s e s e s e s et e e et e s e et e |3aff)
b If "Yes" to 3a(ii), are the refated organizations listed as required on Schedule R7 . , . . . v v v ¢t v vt ¢ e o o 0 0 s 0 s o ]
Describe in Part XIV the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
1@ Land L ... e e e 100,000 F4a’ o 100,000
b Buildings . ....vvvteetrnnonans 500,000 500,000
¢ Leaseholdimprovements ., ... ... ¢4 ...
d Equipment ., ... ...t ce et 60,000 60,000
@ Other , . . v v v v v ot oo o o s o oo 050
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) A 660,000

EEA Schedule O (Form 990) 2011




’ v ' OMB No 1545-0047
SCHEDULE E Schools
(Form 990 or 990-EZ) P Complete if the organization answered "Yés" to Form 990, Part IV, line 13, or 201 1
Oopariment of 1 Treasury Form 990-EZ, Part VI, line 48. ‘““'Open to Publl_c g
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ,,,lnspoctlon,p('f‘:;,
Name of the organization Employer identficabon number
RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its gOvernING body? . & . . v v v v 4t e e e et et e e e s 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its f—,ﬁn_"« ?‘?é
brochures, catalogues, and other written communications with the public dealing with student admissions, ﬁ%
programs, and SCholarships? & & & v v v v o v o i o i e o o ettt et sttt s e e e 2] X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media AR ,’
duning the period of solicitation for students, or during the registration period if it has no solicitation program, o
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please a4 3
describe If “No," please explain If you need more space, use Part ll |, , . . . . o v v v o o o o ¢ o o o 0060 s s ceswese 3 X
P
i3 .
b 3
i drix
1 +3
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . , . . . . ¢ v o« v v o v » 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINALONY DASIS? & 4 & 4 o 4 s ¢ o o o = s s o o s o s o 8 8 8 s 0 s s s aoves oo sooasoessososcoess 4| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCROIArSRIPS? & & v & v ¢ 4 4 4 v ¢ o o ¢ o s v 5 o 5 0 o 00 s asovoeosoecses ac | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . v« v v 4 v o e o o 0 s o o » d| X
If you answered "No" to any of the above, please explain If you need more space, use Part |l AR |

5 Does the organization discriminate by race in any way with respect to
a Students' rights Or Privieges? . & v 4 o v v ¢ o o s o o s o ¢ 8 ¢ o o s a0 oo s s e osooseostsoeeeoesasn

b AdMISSIONS PONCIBS? & 4 v & 4 4 4 o ¢ o o o s o o s v ¢ s 8 8 0 s s o 6 6 o s s sesavesonsocenosesosesnsse

¢ Employment of faculty or administrative staff? . . . o &« v o v 0t it b i v v e e e e e e e e e e

d Scholarships orother financial @ssIStanCe? . o v v v 4 ¢ ¢ ¢ 4 o ¢ ¢ ¢ o v e o o o o v o o s oo oososososascens

@ Educational PoliCIBS? o & v & v v v v v s ¢ v s 4t 4 b e e e st s e e et s e e e e s e e e e e e et e e

LI ¥ £« £ T =T

g ARICtIC Programs? & o o 4 v v v ettt e e e e s e e e e e s s e e e e s e e s e e e s e s s e e e

h Otherextracurncular @CtiVItIBS? o . . ¢ v o 4 o o v o ¢ 6 o o o s s s o s s o s s s s acseononnsesacenosss
If you answered “Yes" to any of the above, please explain If you need more space, use Part Il

8a Does the organization receive any financial aid or assistance from a governmental agency? . . v v v « v o o « s 6 o o o o «
b Has the organization's right to such aid ever been revoked or suspended? . . . . . 4 v e ¢ o ¢ o 0 s o s s 2 0 n o0 v
If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If "No," explanonPart i , . .. ... ....
g&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2011)




: Ly T OMB No 15450047
SF.C'."EDU.LE 0 Supplemental Information to Form 990 or 990-EZ :
(Form 930 or 990-E2)
Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ‘Opg‘rj't"o*l"ﬁbll
Intemal Revenue Service P Attach to Form 990 or 990-EZ. - Ingpectionisg
Name of the orgamization ) Employer identificabon number

RIVERSIDE CHRISTIAN TRAINING SCHOOL

61-0621761

01. Form 990 governing body review (Part VI, line 11)

THE RESPONSIBILITY FOR FILING FORM 990 HAS BEEN DELEGATED TO THE TREASURER.

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC DURNING NORMAL BUSINESS HOURS IN A

TIMELY MANNER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 890-EZ) (2011)




